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DipréSion Why We Care About Depression

e Fontana mailed out about 6000 PHQ9s to Diabetic and Hypertensive patients already
followed in PCM. The patients received a one page letter, personally addressed, with
a brief description of depression in patients with chronic ililnesses, resource phone
numbers and instructions. The PHQ-9 form was printed on the back.

e As aresult, two days after the mailing, a 58 yo Hispanic man walked into the clinic,
with his letter in hand, looking for someone to help him. He said he wasn't sure what
this "depression” was about, but he had all the symptoms on the list and he wanted
help. He was evaluated by a provider and started on medication that same day! He
has also started the Depression classes.

e Heisjust one of the 1360 who put their own stamp on the return envelope or came in
themselves. 23% of the diabetic patients and 17% of the HTN patients scores 10+.
Many have indicated to the PCM staff that they are very thankful the questions were
asked - they were afraid to ask themselves. They also appreciated having the
guestionnaire sent to their home, so they could leisurely read it and fill in the
answers, separate from the activities of a clinic visit. It has motivated many to make
follow-up appointments with their physician.

Depression Overview.ppt. 25
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what does It cost to care for CalPERS employees
and their families* with chronic conditions?

CalPERS Commercial Members at Kaiser CalPERS Medicare Members at Kaiser
Permanente-Measurement Period Ending Permanente-Measurement Period Ending
December 31, 2005 December 31, 2005

B % of Members - 0% of Members
W %of Coss Disbetes i % of Costs
17.2% 18.8%

9.3%

Depresion

16.6% 189%

74%
Coronary Artery Disease
124%
eart Failu .

16.0% 80% 00 80% 160% peiuy
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Depression Overview
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Major Depressive Disorder
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KP Complete Care for Depression

Regional Depression Care Model

PHQ9 Screening Assessment

Can ke disfributed to patient for
completion by TRAINED Siaff
iMA and above)

# Fule out other clinical causes
4 Make depression diagnosis
# Discuss treatment options

# Feassess severily

If by phone or in person, must be
done by a TRAINED Clinician
(RM or above)

Ask first two guestions.

1. If negalive to both, stop,
score =0

2. If positive fo either of the
first bwo guestions, ask
remaining 7 quesfions
and tofal the score

2. If positive 83, utilize
suicide model

Reszulte evaluated byTEAIMNED

Clinician (RN and above)

Acfions based on score:

0-4 — No depression

5-9 — Resource info and
rescreen win 3 mo.

10+mm Refar for azsessment
via e-refzrral within
one busziness day

# Consider consuliation with FharmD

Treatment Options

Ciepends on Sewverty Lewvel

Level I: Provide by RN Care
Manager, PA, Social Worker
or PharmD (moderate, PHQ9 10-14)
# Encourage Medication Compliance
4 Encourage Depression Classes
& Behavioral Activation / Follow-up
# Relapse Prevention Education
4 Rescreening

Lewvel ll: Provided by
Depression Specialist
{moderate/zevere — savers, PHOY9 15+)
# Medication Management (RNP, PA)
& Medication Adjustment (RN Clinical
Murse Specialist under MD prescribed
protocol GMLY)
# Medication Compliance Encourage-
ment (LCSW, LMFT)
Encourage Depreszion Classes
# Problem Solving Therapy
« Relapse Prevention Education
« Rescreening

Lewvel lll: Provided by Psychiatry
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Clinical Decision-Support at Point of Service

Prompt /
Reminder

Care Management Summary Sheet

Review Date

Re-Review Date

Print

Last BP: 1305/08/07 (108/54)

2104/30/07 (112/62)

Last MaM:

Last P&P: 01/29/2001

Recormmended Care

® Recornmend flu shot for mermbers with diabetes, CHF, CAD, persistent asthma, CKD stages 1 - 5, ar 65 and

older.

® hfo Depression: Assess for current depressive symptors, compliance with and rezponse to antidepressant

medications, if any,

Diseases # Risks

HTM
COMNTROLLED
&all Meds (Last 20 dispenses in 12 mao)
Date Dirug
10/17/07 LUMIGAN SOL 0,02%
10/11/07 HYDROCHLOROTHIAZIDE TAR 25MG
09/18/07 FOSAMAR PLUS O TAR O
08/31/07 COZAAR TAR 25MG
08/09/07 LEVORBUMOLOL HCL SOL 0.5% O
01/10/07 FOSAMAR TAR FOMS
07/14/06 CIPROFLOXACIN HCL TAR SO0MSG
07/03/06 BENZOMATATE CAP 100MS
07/03/06 OMEPRAZCLE CAP 20MG
07/03/06 PROCHLORPERAZIME MALEATE TAR SMG
05/12/06 CIPROFLOMACIN HCL TAR 250MG
02/02/06 COZAAR 25MG TAR

Qty RF

100
1z
100
3o
1z
10
3o
ao
10

100

OO0 0 o0 0F Wk o

Zr, K, Microalb, &1c, ALT, Theophy (Last 2 in 12 mo)

Date Type
04/30/07 ALT
1031706 ALT
04/30/07 CR
1031706 CR
04/30/07 SFR
1031706 SFR
04/30/07 4
1031706 4

Drate CHOL TR

asthma Meds/ 12 mo

CAMNS

NEBS

LELIK

Last 2 Hosp/ER Wisits
Date

Controllers
u]
u]
u]

12 mo
Type

Result

1z

14

1.0

0.9

S6-MB

63-MB

4.6

4.5

HDOL LOL

B-Ag Witd Ratio
I:1Laslz Z lipid panels in
u]

Dx
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Physical Exam

Trouble falling or stayi

PATIENT HEALTH QUESTIONNAIRE (PHQ-9)

Crver the last 2 weeks, how often have you been bothered by any of the following problems?

Little interest ar pleasure in daoing things: 1 Several days
Feeling down, depressed, or hopeless: 2 More than half the days

ng asleep, ar sleeping too much: {:12408})

Feeling tired ar having Iit_tle energy: {12409}

Faoor appetite or overd

SEVERITY BASED ONTOTALED SCORE

o e L b —

. Feeling bad ahout o
12409y

7. Trouble concentrating
12409y

2. Moving or speaking s
fidgety or restless that g
9. Thoughts that you wa

Total: *** (Healthcare pr

0-4 none

5-9 mild

10-14 moderate

15-19 moderately severe

20+ severe

treatment response = 5 point change
remission <5

wEE

If ar your family down; {
atching television: {
rthe opposite-heing so

al. {12409}
brme wiay: {12409}

an)

PHZA severity:

-

Mote status: € Sign af leawvi

ng MNotehwriter & Sign at closing of encounter

Accept

Cancel
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Fl H
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4= || SnapShot
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New Options to

Treat Depression

ity Enm-pqhmﬁﬁpmmm}mhhﬂrinhhm
cf thamssbeew and bave

Pm-'
ummly mder-dagreued srd under-resied.
lnpmq'nquhy-:ﬂ-\.iﬁh
# Halp potirni l.qlgrmd-.:nuk mecial, and boma lives sgain
# Coninbum o s op pecformance an HEDIS and BOJA

2ur Alm: Bemismion. within the fiest six moothy of trestrami.

witry arewna doing thist Ta give primany care physicians mone
n i bem wich d '

'I'lhlch rrurnhlﬂ mﬂptthhm'!'lrmb-pmqm
WD) care

mpﬂ:w'lm.l

# [Habarmn

# Hearr Failors

* Coronary Anery Disass
# Hypenzroian

* Chronic Kidney Diiseass

wehat dows :hpﬂnlmtnfnrm patients meant
hl:H.:l.nn.‘ln-cl.:ngh care or
mhrhl.nnnlh.kh,]wnnh:l]:dnmblfl ¥

Howr aw patiants idantfied? The mamber's Care Manager will
Whiat do | do for @ patient who b screensd posttise for
w‘rpuhrl:w wha e besn scremned Far

d.wnm:nd]—:m 13 dint Ty
or hyy im], pour mke in o

kdray di

# Dircun with the padeni which level of weatmeni in appraprises
— Primmary Cure cmly, Level 1 Lavel 11 cr Bshaviarl Hexkh.

wehat do | do for patisnts in this high-igh S D population
whao hiee not been sasened for deprassion? I you dagnas
deprassicn in any af your memben with SV, and weol lik

i suppos, refor chem oz o Lavel 1 CFD Care Managee (mid
m-m:li.lmrd.l_pl'—m}, Hﬂlh\‘]][ww

will they cara for any patkents othar than thoss in the CvD
populations? ﬁmmmmmmnwﬂﬁl
VD Care Marsgurreni g o wil, ur, wxpand i

Coz |5l hawe the option to refar patiernts to Bshadornsl
Health? Paiene with veny severe deprewian or ssoen cha

lisi. are noree licpr Scn cans ai iws

dﬂnllhnh.

The C¥D Clpr?hu,p.rnr]}lpnmSp:-.i:

# Werks with pas i amprove b and
H&ﬁnmﬂrﬂ*.:ﬂnkh.hhﬂlm[hmchm

¥ h-hlmp-:mumgd- PHOF s lesm avery mooth, o
AL iy ST

L h\ﬂ]ﬂ.fmll]rw::m -L4): .l.mﬁ:-a[luw:wah
with -..bnk'ﬂu' :pr.rll:l' i bry

aina ergeryakl Exr lemgt i

fiia 12 wemlo.

# Lol 1L (Uwuslly FPHOR scom ]5"] .I.Eh'pn_nnﬁ_prn.lh:
mmamﬂm i 1]
vary affective i Jopruwi '"‘ |
mm—i}qjhn_‘.tlﬁmnhr

# Provides s | dan plan when §
Lm’:ml:.ndl.rrdu:hvd{rmhm

Tem V00

degimna Crn i

k thatir zare muy shvays ko cofocmd.

wehiere can | go for more Informationt
lhhpﬂng:ndm-:hpnm Lol Clirical
b -:F-'In-hw'dr:;rﬂ'u
- H-:m:v:llpp:lpirhpﬂrmﬂ.
and o chigin CME credic st the mura cima, ga o
hitt s dougtang netkps df2005_deprossion
# Foribe Deprasicn Progesm: Plaase contace pooe Jacal
D“m&lmpmuwnfﬁlwwﬁn
Dy T inn co-lkeads Mad Drankin, MD
c:&hnrﬂ-rhhmq LIl

P45 KABSER PERMANENTE.
Scurtharn Calforrin
Parmararts Medieal Croup

Communications to
clinicians and staff
on Depression
Management
Program

&% KAISER PERMANENTE.



Nurse TeleCare: Nurse Follow-Up Model for Managing

Depression in Primary Care

(Adapted for the KP Care Management Institute)

R

“Ceeeeee

Protocol for Nurse Telecare Model

Basic Procedures

Patients diagnosed with depression (Major Depressive Disorder or Dysthymic
Disorder) and suitable for treatment in Adult Primary Care, in accordance with
CMI Depression CPG (see the section, “Il. Diagnosing Major Depressive
Disorder”), are considered for this program.

If the patient agrees to pharmocotherapy in Adult Primary Care then they are
enrolled in the Nurse Telecare program.

Primary Care Providers (PCPs) inform the patient that a clinic nurse (name to be
given) who works closely with the PCP will be contacting the patient and following
the patient by telephone through the course of treatment.

The Primary Care Provider fills out the clinical section of the Nurse Telecare
Intake Form (see Appendix) and introduces the patient to the Telecare Nurse. The
nurse completes the Nurse Telecare Intake Form and administers the D-ARK
guestionnaire along with other screening instruments. After completing the D-ARK
and other screening instruments the nurse will contact the physician if the patient

&g

L does not meet the entry criteria. If the Telecare nurse is not available to meet the
ne patient at that time, then the Primary Care Provider will contact the lead RN.
1 ‘}J Etc, etc, etc...........
JE).
A
()

reerse | ELECAREe

©2000 Kaiser Permanente Medical Care Program

All rights reserved. For use within Kaiser Permanente only. m KAISER PERMANENTE.



] https:/fimpact.ucla.edu - Test - FollowUp - Microsoft Internet Explorer

File Edit View Favorites Tools Help

[MRN: 123457 | Patient » | Clinic Note b Caseload | Special¥|Logout |

Impact
Follow Up Contact

\ IMPACT /
W, )
%._ﬁ:'_/f

MRN: 123457
Subjective: Soms improvement in energy and pain from arthritiz. Still seems overwhelmed. Tolerating Venlafaxine well
Depression Symptoms (PHQ-9 Score: 13, Moderate depression)

Name: Jones , Jane Date of Contact: 2/ 7/ 2005 (bv telephone)

Several e Nearly

Over the last 2 weeks, how often has patient been bothered by Not at all days h:‘]f::le — d-ly
a. Little interest or pleasure in deing things L] O ® O
b. Feeling down, depressed, or hopeless o O ® O

¢. Trouble falling or staying asleep, or sleeping too much @) @) ® O
d. Feeling tirzd or having little energy o ® O O

e. Poor appetite or overeating O O] L] o

£ Feslings of guilt and/or failure 9] O O ®
£ Trouble concentrating 9] ® o o
h. Psychemotor retardation and/or agitation O ® O O

i. Thoughts of death or suicide ® 9] 9] L]
Other Symptoms: MMSE : 30/ 30

Anziety Pain ( Score: 4)  [] Manic Symptoms [] Psychotic Symptoms [] Alcohol / Substance Abuse
Current Medication:

Name of Medication: Venlafaxine XR ‘ Taking as Prescribed:

1st Take 1 tablet of 37.5 mg every morning for 7 days
THEN 2nd Take 1 tablet of 73 mg every morning for 7 days
THEN 3rd Take 1 tablet of 130 mg every morning

Name of Medication: Acetaminophen ‘ Talking as Prescribed:

Take 1 tablet of 300 mg three times a day

Medication Concerns: Some nausea with Venlafaxine early on by now tolerating meds well.
Mental Status: NA

Stressors, Strengths, and Resources: No change. Daughter has been supportive with depression diagnosis | treatment. Watched
depression video together.

Assessment: Continues depressed, but some improvement in snergy. Tolerating meds well.

Treatment Plan

AT it © k-0

Kaiser Permanente
collaborated with
University of
Washington, UCLA,
and other centers
to do original
research on
effective ways to
track and manage
patients with
depression.
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Depression Depression is

real, common, and treatable reS O u rC es

= Are you -
W" %ﬁ d Informacidn en espafiol sobre la depresidn
i Gl = = Are you depressed?

It's more than just "the blues." Depression is "
different from feeling down or sad, which
nearly everyone experiences from time to
time, Depression is a real and serious medical
illness, just like heart disease or diabetes, and
it's more common than many people realize.
This is true for children and teens as well as
adults.

WWW.Kp.org

Related links:

O Featured health But there is good news. although depression Help for depression

topics just doesn't go away on its own, it can be
treated—and many people whao get help do
owvercome it. This usually reguires counseling,
medication, or, when necessary, a
combination of both, as well as some steps
you can take on your own to improve your
mood.

Drug advisory: The FOA has issued
precautionary guidelines on antidepressant
use,

To learn more about depression, select one of
the links on the left, or continue on to basic
facts about depression.

Reviewed by David Price, MD, March 2007
Complete list of reviewers

@12007 Kaiser Permanente
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Scored: Preferred SSRI New Start Market Share
(Generic fluoxetine, citalopram, paroxetine, sertraline/Branded SSRIs & SNRIs)

- (o)
100.0% Target: 95%o
98.0%
96.0%0
94.0% 1
92.0%
90.0%0
88.0%
86.0%
84.0%
82.0%
LA CHvV SB WLA wvC SD WH PC BP KC FO RI ocC BE
m 2004 87.4% 87.8% | 92.0% 89.4%06 | 91.0%0)) 89.9%0) 89.7% | 92.3% | 92.0%0 | 92.4% | 88.5% | 88.2% | 89.6%0
m 2005 92.7% 92.1% | 94.2%0 92.7% | 93.1%29]| 93.5%6 192.8% | 94.5% | 92.8% | 93.9%0 | 93.6% | 93.9%0 | 95.3%
0 2006 88.6% 87.6% | 92.1% 89.0%0 | 90.79201| 91.0%0 91.0% |92.6% | 92.8% [92.1% | 91.0% [91.5% | 93.8%0
0O 2007 Q1 | 88.7%0 | 94.2%0 | 94.0%0 | 94.8%0 | 96.9%0 | 93.6%0 | 92.2%| 94.3%0) 94.9% | 96.0%0 | 95.7% | 93.6% | 95.9% | 95.5% | 97.6%
W 2007 Q2 | 90.4% | 90.9% | 91.0% | 91.2% | 91.6% | 93.5%0 | 94.0% R94.4%§ | 94.6% | 94.8%0 | 95.0% | 95.2% | 95.7% | 96.3% | 97.4%
Monitor Only: Overall Preferred SSRI Market Share
100.0% (Generic fluoxetine, citalopram, paroxetine, sertraline/Branded SSRIs & SNRIs)
90.0%
80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%
0.0% > -
CHV SB LA PC SD WH WVvVC | WLA ’REG \ FO ocC RI BP KC BE
@ 2004 74.9% | 72.2% | 73.8% | 74.6% | 73.3% 74.0% | 74.4% 5.5% | 73.0% | 75.0% | 74.9% | 76.5% | 76.6%0
m 2005 80.0% | 79.2% | 80.8%0 | 80.5%0 | 81.2% 80.99% | 80.9% .0% | 80.0% | 82.3% | 81.8% | 81.8% | 82.8%
O 2006 76.8% | 78.0% | 79.6% | 79.2% | 80.1% 80.7% | 79.7% .4% | 78.8% | 81.0% |81.2% | 81.4%0 | 82.0%
0O 2007 Q1 | 79.9% [ 84.6% |84.8% |85.5% |86.1% | 85.6% | 83.8% |86.5%24|86.7% | $6.8% |87.3% | 87.9% | 88.4% |89.3% |88.8%
W 2007 Q2 | 79.6% [82.9% |84.3% |85.7% | 86.0% | 86.2% | 86.2% | 86.4% N36.7%487.1% | 88.0% | 88.4% | 88.5% | 88.6% |88.9%
-
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N : P
Antldepressant Medications
Generic SSRI Utilization Market Share in KP

Translates to Cost Savings (2006)

2006 N.Cal vs Community* Generic SSRIs vs Brand SSRIs/SNRIs**
Market Share
Annual Savings (cost avoidance) = $39,400,000
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34%
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20%
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N.Cal Community

O Generic O Brand
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M Your Health Plan, Your Doctors, and You:

CalPERS The Prescription for Quality Health Care

CalPERS 2007 Mental Health Composite

This chare provides a mental
health composte (average) Kakar Pemanents
showing the percentage of PERS Cholca
members who eceived mental
healch care for dep ression

ereatrent, and follaweup afeer Bhe Shield
hespitalzation for mental illness.
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Skip to: Content | Footer | Accessibility

Language: English | Espafiel | B3¢

Page tools

& Print this chart

& Print all Mental Health
Care charts

Related links

Language services for
commercial HWMO members

DMHC Health Plan
Information

About the HMO Ratings
What is an HMO?

How to choose an HMO?

Home | Health Plans | Doctors and Medical Groups | Hospitals and Long-Term Care | Language Services | Research and Background

Health Plans » HMQ Ratings »

Mental Health Care At-a-Glance

Y030 Excellent
i Good
Fair

Poor

Aetna Health of California Inc.

Blue Cross HMO - CaliforniaCare

Blue Shield of California HMO

CIGNA HMO

Health Met of Califomia, Inc.

Mental Health Care
We compared HMO
members' re
of national standard
guality of care

cords to a set

Kaiser Permanente - Northern California Region

Kaiser Permanente - Southern California Region

PacifiCare of California

Western Health Advantage

What Was Measured?

B Treatment Visits for Depression

» Anti-depressant Medication — Initial
Treatment

b Anti-depressant Medication —
Ongoing Treatment

b Follow-up Visit After Mental lllness
Hospital Stay

Why Is It Important?

The best HMOs make sure that
members who have major depression
can see a doctor regularly and get the
right medications. They also make sure
that a patient has a follow-up visit after
a hospital stay for mental illness.
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Home | Health Plans | Doctors and Medical Groups | Hospitals and Long-Term Care | Language Services | Research and Background

Page tools Health Plans » HMO Ratings » Mental Health Care » What Was Measured?

S Anti-depressant Medication — Initial Treatment  What percentage of MO members

who were treated for depression

Related links ) L . remained on anti-depressant medication
_ Anti-depressant Medication — Initial for their 12-week initial treatment?
Language semices for Look for differences of atleast 4%, Ireatment
commercial HMO members Smaller differences usually are not  \We compared HMO members' records to a sef These results are based on a sample of
significant of 2 l“I* e f |It_ e N o HMQO patient administrative records.
DMHC Health Plan 0T Natonal standaras 1or quallty or care
Infarmation 0% (Worse) (Better) 100% Why Is It Important?
About the HMO Ratings - People who are depressed can be
Kaiser F'Eme_lﬂEﬂ_TB = treated with medicines called anti-
What is an HMO? Southern California 86% | | depressants. These medicines usually
Region work well. Making sure you that you get
How to choose an HMO? _ the right anti-depressant medicine and
Kaiser Permgneqte = that you continue to take it correctly is
Narthern California 82% | an important part of your care.
Region
Western Health 61% | |
Advantage
Blue Cross HMO -
CaliforniaCare i | |
Blue Shield of California
HMO 57% | |
Health Met of California 7% | |

Inc.

PacifiCare of California | 57% | |

ﬁectna Health of California 56 | |

CIGNA HMOD 6% | |




Home | Health Plans | Doctors and Medical Groups | Hospitals and Long-Term Care | Language Services | Research and Background

Page tools Health Plans » HMO Ratings » Mental Health Care » What Was Measured?

SFathscie Anti-depressant Medication — Ongoing What percentage of HMO members
who were treated for depression

Related links Treatment remained on anti-depressant medication

for 6 months of ongoing care following

Language senvices for their initial treatment?

Coranarcial B0 members Anti-depressant Medication — Ongoing

Look for differences of atleast4%.  Ireatment These results are based on a sample of
DMHC Health Plan Smaller differences usually arenot  \\/e compared HMO members' records to a set HMO patient administrative records.
Information significant of national standards for quality of care

. Why Is It Important?
About the HMO Ratings 0% (Worse) (Better) 100% 4 i

i i People who are depressed can be
t f . . . .-
How to choose an HMO? Sgumﬁm e 61% | | checking that patients follow their
R doctor's instructions about taking

i edicines. About half of the people who
Kaiser Permanente - o : ;
Nanthem Calfoniia 599 | | takg anh-de_-pressants t_dc_- not finish all of

their medicine or take it incormrectly.

Region

Blue Cross HMO -

CaliforniaCare i | |

Blue Shield of California

HMO sk | |
I

Western Health 449 | |

Advantage

Aetna Health of California 43% | |

Inc.

CIGNA HMO 43% | |

Health Met of California. 42% | |

Inc

PacifiCare of California 40% |
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Page tools Health Plans » HMO Ratings » Mental Health Care »

S Follow-up Visit After Mental lliness Hospital
Related links Stay

ti”mgnﬁgﬁjeﬁﬁjgﬁmﬁ;rmbm “""‘ ““*.,  Follow-up Visit After Mental lliness Hospital

*
o Look for differences of at least 4% 51'-3}'

r . .
DMHC Health Plan | S_ma_llermfrerences usually are nnt: We compared HMO members' records to a set
Information %o, significant ,+' of national standards for quality of care
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About the HMO Ratings

arse etter
0% B 100%

What is an HMO? .
Kaiser Permanente -

Northern California 84% | |
Region

How to choose an HMO?

PacifiCare of California | 83% | |

I
Western Health 83% | |
Advantage
Kaiser Permanente -
Southern California 80% | |
Region
Health Met of California, 789 | |
Inc.
Blue Cross HMO -
CaliforniaCare e | |
;l-’-‘ketna Health of California 749, | |
Inc.
CIGNA HMO T4% | |
Blue Shield of California 70% | |

HMO

ors and Medical GruupsTHuspitals and Long-Term CareTLanguage SewicesTResearch and Background

What Was Measured?

What percentage of HMO members
who have been hospitalized for a m
illness were seen by a mental heall
provider within 30 days after leaving
hospital?

These results are based on a samg
HMO patient administrative records

Why Is It Important?

Patients who have been in the hosg
for a mental illness need follow-up «
It is important to make sure that thi
are getting the right treatment and |
using medicine that they are taking
comectly.
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ge tools Health Plans » HMO Ratings » Mental Health Care » What Was Measured?
2rint this chart F :
s Treatment Visits for Depression Whak percantage of ESmRmIRER
who were treated for depression were
lated links o . seen at least 3 times during the 12-
Treatment Visits for Depression week initial treatment phase?

guage senvices for Look for differences of at least 4%.

imercial HMO members Smaller differences usually are not f': Ct:':I'ITlplafte'j |T||[,.'_-{_qu|‘|f‘|_f:_|‘|_‘||:n'::'.t5' |-_.?3:;.|-._;|_5 0@ sl These results are based on a sample o
significant of national standards for quality o care HMO patient administrative records.

HC Health Plan 0% (Worse) (Better) 100%

rmation Why Is It Important?

ut the HMO Ratings Kaiser Permanente - ] Depression can be treated. But, about

_ Southern California 30% half of patients don't get or don't
at is an HMO? Region continue their depression treatment.
With regular visits your doctor can
vto choose an HMO? EL'-:;D?;;:';;;‘EMG = 26% || check that your treatment is working

and see if you need to change any of

Aetna Health of California your medicines.

Inc.

22%

ClGMNA HMO 21%

Health Met of California.
Inc.

]
[ ]
]
PacifiCare of California  21% [ |
1]
1]
]

21%

Blue Shield of California
HMO

19%

Morthern California 19%
Region

‘ ‘ Kaiser Permanente -

Western Health

Advantage Ll



Medicare Mental Health Performance (2006)

Kaiser Permanente Top Medicare Performer

Antidepressant Medicatian Fallow-up H E D | S
HEALTH PLANS Management Aitr Hospitalzation
for Mental lliness
WITH MEDICARE I:Ip:ir!'ul Efeciive Eﬂ’_n:tiv_n Wrﬂinﬂ]_l]lﬁl 'Al'rﬂin?l_:lulu ReSUItS
Fractiianer Bouim Comtinuation of Hos pitad of Hos pita
CDNTRACTS Comarts Phise Trawinant | Phese Treatmant Discharge Discharga
IR ERIEEEEEE reported by
Blue Cross 4 v 63 47 19 ¥ nr CCHR'
Blue Shield 8 B3 38 34 v 207 ) ) .
(California Cooperative
Health het 7 v 62 49 4 j4 4| b3 a4 Healthcare Reporting
Kaiser— North 14 4| 85 4| 64 a 79 4| 62 a | Initiative)
Kaizer— South 17 & 89 & 77 & 74 & b7 &
PacifiCare n 57 & 44 a 42 v 28 ¥

2006 National Mean

2006 National 75th Percentile

2006 National 90th Percentile
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Behavioral Health Screening & Mgmt

PEGH KP Recognized as National Benchmark

Pacific Business
Group on Health

Program Organization & Member Access

Member Identification and Screening
= Alcohol
=  Depression

Member Support (Depression only)
= Rx compliance monitoring
= Interventions, especially outreach
= Coordination of Co morbidities

Practltloner Support: Non-BH and BH
Clinical Guidelines
=  Member-specific reminders
= Comparative reports
=  Tracking appropriate anti- depressant
prescribing

Performance Measurement

1

00—

10

OOther

W Depression

@Alcohol

Health Net Kaiser N Kaiser S PacifiCare HMO HMO Max
Benchmark
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